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The grafts were introduced in these cases for two reasons: (1) for internal splinting and (2) for the purpose of bone replacement and the stimulation of the osteogenesis. It seems clear that they have been more useful for the former object than for the latter; their value in the case of the humerus is obvious, and in the case of the neck of the femur they have at least given a feeling of security against collapse of the hollow femoral neck, weakened by the disease and by the curettage. Their use is fully justified by these results alone. The involved question of the survival of bone grafts crops up here, and it may well be asked how one can expect their survival under such conditions-where considerable parts, at least, of their surface are separated by clot from tissues capable of rapid union with the graft by granulations. In the humeral case it was possible to obtain a large area of contact with the periosteum; in the femoral, the area of contact must have been limited. Still it must be remembered that warm blood-clot reproduces the conditions of tissue culture, in which free tissues may live for extended periods without active blood supply; also that the invasion of blood-clot by granulation tissue is a much more rapid process than usually imagined.
While aware that sometimes the condition clears up spontaneously after fracture, I still feel that where subperiosteal resection does not lead one into insuperable mechanical difficulties, it is the most effective method of treatment, but that it should not be used in the neck of the femur, also that bone grafting is of distinct value as an accessory, though not an essential.
Late Result in Case of Suppurative Arthritis of the Knee, Treated by Transverse Subpatellar Incision and Secondary Suture.-C. JENNINGS MARSHALL, M.S.-A girl, E. W., now aged 8 years, was admitted to the Victoria Hospital for Children when aged 11 years, with suppurative arthritis of the knee. No notes are available, but from the charts it is clear that the child was desperately ill; the infection was streptococcal, the temperature remaining at from 1030 to 1040 F., and the pulse at from 140 to 150. Lateral incisions were made, and after a few days the joint was opened by a transverse subpatellar incision and fully flexed. Infection subsided by lysis in a fortnight, and extension was then applied until the knee was straight. Secondary suture of the divided parts was performed after a month, bipp being smeared on the surfaces. Healing occurred without incident. Shortly afterwards the child disappeared. from observation. She was brought back to hospital on account of pain in the knee of some months' duration and increasing inability to get the joint out straight. The mother stated that the movements had been full until the child had diphtheria a year ago, when they began to get painful and stiff, and the condition had been greatly aggravated by a fall shortly afterwards.
The range is about 70 to 150 degrees. There is very little creaking. At the first examination the synovial membrane was hot and swollen and the joint line tender. It is clear that extension of the joint is not performed by the ligamentum patellEe, which is not united to the patella; the radiogram shows that it must have been divided very close to the bone, as there is a small osseous hole in its substance well below the knee-cap.
Further, the radiogram shows posterior luxation of the tibia and a beak in the anterior part of its epiphysis.
No stigmata of congenital syphilis. Wassermann reaction not tested. Tonsils have been removed.
The case is shown chiefly "for information." There is at present an infective inflammation of the soft joint tissues, and to this a proportion of the disability must be ascribed. Yet the formation of a flexion deformity must in part at least be ascribed to the imperfect union of the extensor apparatus. The lateral quadriceps extension, however, are very efficient; a point that seems of importance in the mechanics of the knee that one has never mentioned. The vasti come particularly into action during the last degrees of full extension of the joint (this is, of course, easily capable of verification). Hence one can credit the statement that the range, until the onset of the reinfection, was satisfactory. I do not think I would again resort to this method of dealing with an arthritis of the knee. A consideration of the numerous forms of treatment of suppurative arthritis reveals one striking fact-that their "be-all and end-all" is drainage of the lumen of the joint. I believe this is entirely wrong. The basal feature in the disease is a cellulitis of the soft joint strictures, the changes in the lumen and in the bone being secondary. Whatever we do to the lumen of a joint affects the synovial cellulitis only in virtue of the incisions made in the soft tissues to approach the lumen. The "joint drainage" incisions that, incidentally, result in wide openings in the soft tissues, prove the most successful in treating arthritis. Nearly all the pus we "drain" from joints is due to the tubes we introduce for that purpose: it is common experience that a most destructive arthritis may proceed to its conclusion almost entirely without synovial effusion. Cases of septic arthritis recently treated by free incision of soft tissues, subsequently kept well open, have seemed to me to give results infinitely superior to those obtained by dealing with the lumen. Examination.-Temperature 1000. Circumscribed inflammatory swelling in region of left lachrymal sac. Eyelids swollen and puffy but no discharge from eye. Two sinuses present; one in roof of mouth in region of canine tooth and one behind this; both discharging creamy pus.
Treatment.-The antrum was opened through the nose and the sinuses were scraped. The nose was irrigated periodically and the swelling in the region of the lachrymal sac which filled with pus frequently was kept empty by digital pressure whenever the child was changed. 
